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AS  TO  

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH 

TRANSMITTALAND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: 	REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF.PLAN MATERIAL(Check One): 

FORM APPROVED 
O M Q  NO. 09380193 

11. 	TRANSMITTALNUMBER: 12. STATE: 
0 0 - 0  1 6 Louisiana 

3. 	 PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 
SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

February 8 ,  2000 

STATE BE NEW PLAN AMENDMENT0NEW PLAN 0 AMENDMENTCONSIDERED 

S 
9 

OR ATTACHMENT (If Applicable):* 
Supplement 1 to 4.19B
Attachment ppl, 2 , s  (TN00-15) pending 

10.SUBJECTOFAMENDMENT: The purposeof this amendment is to revise payment methodsfor Medicare 
Part A and PartB DEDUCITBLES/COINSURANCE for Medical equipment and home health supply items, 
HEMODIALYSIS clinicSERVICES inpatient psychiatric services, outpatient hospital services,and 

rehabilitation centerSERVICES 


11. GOVERNORS REVIEW(Check One): 

0GOVERNOR'S REPORTED NO COMMENT [xl OTHER,OFFICE ASSPECIFIED: The Governor does not 
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED review state plan material. 

NO REPLY RECEIVED WITHIN45 DAYS OF SUBMITTAL 
rL ste%. u d , 5 +  

1 

TO: 16. RETURN ~r 

13. TYPED NAME: 
David W. Hood 

14. TITLE: 
Secretary 

15. DATE SUBMITTED: 
March 27. 2000 

State of Louisiana 

Department of Health t Hospitals 

1201 Capitol Access Road 

P 0 Box 91030 

Baton Rouge, LA 70821-9030 
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Revision: HCFA-PM-91- 4 (BPD) Supplement 1 to ATTACHMENT 4.19-8 
AUGUST 19 9 1 PAGE 1--	 OMB NO. : 0938

-

STATE PLAN UNDER TITLE XIXOF THE SOCIAL SECURITYACT 

State/Territory: LOUISIANA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - -. 

OTHER TYPES OF CARE _-

PAYMENT of Medicare Sat A and Part  B DEDUCTIBLE/COINSURANCE 

Except for a nominal recipient copayment(as specified in Attachment 
4.18 of this State plan), if applicable, the Medicaid agency USES the 
following general methodfor payment: 

1. 	 Payments are limited to State plan rates and' payment METHODOLOGIES 

for the groups and payments listed below and
designated withthe 
letters "SP". 
For SPECIFIC Medicare serviceswhich are nototherwise covered by
this state plan,the Medicaid agencyUSES Medicare PAYMENT rate8 

-_ unless a special rate--z or method is set outon Page 3 in item -of 
-.I

THIS attachment (see 3. below). 

4 

2:-Payments are upto the f u l l  amount of the Medicare rate for the 
groups and payments listed below,and designated w i t h  THE letters 
"m." 

3. Payments are up to the amount of a special rate,or according to a 

special 	 method, describedon Page 3 in item -of THIS attachment,

below and designated withfor those groups and payments LISTED the 
letters ''M". 

4. Any exceptions to the general methods usedfor a particular tou up or 
payment are specified on Pages 3 and 3a of THIS attachment (see
3. above) . 

~ ~ 

TN No. c)o--r( 
Approval Date O b  -Ob-1:I Effective Date 62-0 ti -0 0Supersedes 


HCFA ID: 7982E 

! 
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. I Revision: HCFA-PM-91-4 (BPD) ' Supplement 1 to ATTACHMENT4.19-B 
APRIL 1993 Page 2 

OMB NO.: 0938
--

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
-

State/Territory: LOUISIANA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE 

-
Payment of Medicare Part A and Part B Deductible/Coinsurance 

QMBs: Part A S p  Deductibles -SP Coinsurance 

Part B S p  Deductibles -SP Coinsurance 
~ 

A SP CoinsuranceOther Part S p  Deductibles -
Medicaid 

B SP CoinsuranceBeneficiaries Part S p  Deductibles __ 

SP CoinsuranceDual --A-_ - S p  Deductibles -

Eligible .-


(QMB Plus) Part B S p  Deductibles __
SP Coinsurance 
~~ 

QMBs: Part A MR Deductibles MR Coinsurance -Title XVIII only services 
Part B MR Deductibles MR Coinsurance Prescription Drugs 

Emergency Ambulance Services 

Other 

Medicaid PartA MR Deductibles MR Coinsurance - Prescription Drugs 

Beneficiaries Part B MR Deductibles MR Coinsurance Emergency Ambulance Services 


Dual Part A MR Deductibles MR Coinsurance -Title XVIII only services 

Eligible Part B MR Deductibles MR Coinsurance Prescription Drugs 

(QMB Plus) Emergency Ambulance Services 


SUPERSEDES 



